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Home Name: a1y Review ID:  1.130p18.5
94-1210 Hinaea Street Reviewey: David Ayling
Walpahy HI  gs7a7 Begin Date:  4/23/2620 End Date:

8.{d){1) - Home inspection fora 2 person CCFFH recertification, Corrective Action Report issued gu ring home inspection
wih &l itemz due to GTA by 5123720,

54.(¢)(5) - All mediications for client #1 not charted as given (CG

'S injtials) from 4/ 10/2020 to 4/23/2020.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Margaret P. Ibus

CCFPH Address: 94.1210 Hinaea Street, Waipahu, HI 96797

Rule Corrective Action Taken Date Prevention Strategy
Number Corrected

54.(c)(5) |l have charted all medications |4/23/20 |1 will chart all medications for
from 4/10/2020 to 4/23/2020 all clients within 1 hour after

for client #1. giving to medications.

Primary Caregiver’s Signature: M/)\A,?IW 7L f D,W

Print Name: Margaret P. Ibus Date of Signature: 9(1/01 %:/J*ﬂvzﬂ




